Provider Bulletin

September 13, 2022

Updated Prior Authorization Criteria for Drugs on the UCare
Individual & Family Plans and UCare Individual & Family Plans
with M Health Fairview Plans Formulary

On November 1, 2022 prior authorization criteria for the drugs listed below will be updated.
These changes will be reflected in the 2022 Prior Authorization Criteria document.

Click here to see updated criteria effective November 1, 2022.

Pharmacy resources are available on the UCare Provider website.

Braftovi
Chenodal
Inqovi
Kadcyla
Tafinlar
Turalio
e \Vonjo
e Xalkori
e Xuriden
e Zolinza

Please note: The criteria updates to GLP1 Agonists noted in the August Bulletin and Prior
Authorization Criteria Updates document will not be implemented. The Prior Authorization
Criteria Updates (effective October 1, 2022) document has been updated to reflect this
change.

sclcare.


https://media.ucare.org/-/media/documents/public/pharmacy-documents/2022/misc/u6497_ifp_pacriteria_2022.pdf?rev=846f3a792bad4bffa63245bec46cf429&hash=F15A2505AEEF2E41702193881D013FB6
https://media.ucare.org/-/media/documents/provider/general/ifp_priorauth_updates_eff110122.pdf?rev=10292e262f064048afc8d0d74141a784&hash=1930BC3B3922F35F3BD03242E0EA85B8&_gl=1*8vib9r*_ga*MTQwMzExNDY1NS4xNjYyNDg4NjQy*_ga_JCX0DKEMHJ*MTY2MzAxMzExNy40LjEuMTY2MzAxNDI2OS4wLjAuMA..
https://www.ucare.org/providers/pharmacy/
https://media.ucare.org/-/media/documents/provider/general/ifp_priorauth_updates_eff100122.pdf?rev=544baf5c6bbc44fab290a3b07c76878b&hash=7E985BDD4B9F80B2271D1456E9E926BE&_gl=1*cgm4hc*_ga*MTQwMzExNDY1NS4xNjYyNDg4NjQy*_ga_JCX0DKEMHJ*MTY2MzAxMzExNy40LjEuMTY2MzAxNDI3MC4wLjAuMA..
https://media.ucare.org/-/media/documents/provider/general/ifp_priorauth_updates_eff100122.pdf?rev=544baf5c6bbc44fab290a3b07c76878b&hash=7E985BDD4B9F80B2271D1456E9E926BE&_gl=1*cgm4hc*_ga*MTQwMzExNDY1NS4xNjYyNDg4NjQy*_ga_JCX0DKEMHJ*MTY2MzAxMzExNy40LjEuMTY2MzAxNDI3MC4wLjAuMA..

